THESA WINEVA JONES MEMORIAL SCHOLARSHIP

(TEACHER EDUCATION SCHOLARSHIP)

Please complete this application and send to the address at the end of the application. Please include a cover letter, official transcripts from your current program and past undergraduate programs and three reference letters.  Transcripts and reference letters may be sent directly to the scholarship chair.  Applications and supporting information must be postmarked no later than March 31 of the calendar year.  Eligible applicants must hold a current THESA membership.     Total Pages: 4

PERSONAL INFORMATION

Full Name 












Mailing Address 











City  





   Province  

   Postal Code 



Telephone   




 email 






 

Social Insurance Number 










Citizenship:   Canadian (_______) Landed Immigrant (________)  Other (________)

ACADEMIC INFORMATION

Current academic program and university attending

Major(s) 



 

 






Full time student 

Part time student 

Degree completion date 



Academic Study

University ______________
Year_________
        Program/Major __________
Degree _______

University ______________
Year _________
        Program /Major__________
 Degree ______

University ______________
Year__________
         Program/Major __________
Degree _______
Other education/certificates

High School Home Economics Courses 

Work Experience Relating to Home Economics

Awards/Recognition Received

Career Goals

PROFESSONIAL INVOLVEMENT
Undergraduate activities

Professional Memberships

Organization







Date of membership

Professional Membership Executive/Committee Positions Held

REFERENCES

Please attach or send under separate cover, three reference letters.  Include academic and professional sources if possible.

Reference letters should include position address, telephone number and email address of referees. The committee may contact referees.

Name 











 Position 








Address 













Telephone Number (____)__________

Email address 










Name 











 Position








Address 













Telephone Number (____)___________

Email address 











Name 











  Position 








Address 











 

Telephone Number (____)___________

Email address 







OTHER INFORMATION (please discuss any information that you think is relevant)

____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________


Please send the completed application form, a cover letter, references and transcripts to:
THESA Scholarship Chairperson
Denise Nembhard

Dr. Charles Best Secondary School
2525 Como Lake Ave, Coquitlam, BC V3J 3R8
School phone: 604-461-5581
School Fax: 604-461-3913
Email: dnembhard@sd43.bc.ca
Applications and supporting information must postmarked no later than March 31
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1

